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State ILLINOIS 


lla. PHYSICAL
THERAPY 


=10/94 Services areprescribed by a physician and provided by
or under the 

direction ofa qualified physical therapist
as defined in 42 CFR 

440.110(a). In most cases, prior approval is required unless clientis 

under the age of21 or eligible for these benefits
under Medicare. 


All services ortreatments which aremedically necessary to correct or 

lessen healthproblems detectedor suspected by the screening process must 

be provided to individuals under age
21. 


llb.
OCCUPATIONAL THERAPY 


=10/94 	 Services areprescribed by a physician and provided or underthe 

direction ofa qualified occupational therapist
as defined in 42 CFR 

440.110 (b). In most cases, prior approval is required unless client is 

under the ageof 21or eligible for these benefits
under Medicare. 


treatments which aremedically necessary to correct
All services or or 

lessen healthproblems detectedor suspected by the screening process must 

be provided to individualsunder age21. 


llc. SPEECH, HEARING AND LANGUAGE 


=10/94 Services arereferred by a physician and provided or under the 

direction ofa speech pathologist or audiologist as defined 42 CFR 440.110 

(c). In most cases, prior approvalis required unless client is under the 

age of 21 or eligible for these benefits
under Medicare. 


All services ortreatments which aremedically necessary to correct or 

lessen healthproblems detectedor suspected by the screening process must 

be provided to individualsunder age21. 
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State ILLINOIS 


12a. DRUGS
PRESCRIBED 


Illinois shall provide coverage for covered outpatient drugs within the 

meaning of Section 1927(k) of Title XIX of the Social Security Act of any 

manufacturer whichhas entered into and complies
with a rebate agreement 

with the federal Health Care Financing Administration.
The drugs listed 

in the Department's formulary are covered without prior approval
when 

prescribed by a physician licensed
to practice medicine in all its 

branches or a licensed podiatristor dentist within the scope
of their 

practice. Providers may request prior approval for other items subject
to 

the medical necessityof the client and the issuance
of a valid 

prescription or medication order by the prescriber. 


The following drugsor classes of drugs are excluded from coverage: 

anorexia and weight gain/loss drugs, agents used
to promote fertility, 

agents for cosmetic purposes
or hair growth, most vitamins except prenatal 

vitamins for pregnant women and fluoride preparations, smoking cessation 

products, most OTC products, DESI-ineffective products, toiletries, 

personal care items, oral antiseptics, dentifrices, contact lens supplies 

and investigational drugs. 


=7/95 All services or treatments which are medically necessaryto correct or 

lessen health problems detected by the screening process will be provided 

to EPSDT recipients. 


DENTURES 


=7/95 All services or treatments which are medically necessaryas detected by 

the screening process will be provided
to EPSDT recipients. 
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State ILLINOIS 


12c. PROSTHETIC DEVICES 


P r i o r  approval for purchase, repair and replacement is required unless: 

O the recipient is eligible for Medicare and the item is covered under 
the Medicare Program;or 

O the cost of repairs does not exceed75 percent of the purchase price; 
or 

O the item is being loaned while the recipient'sown item is being 
repaired or replaced; or 

O items are replaced within24 months of the purchase date and all of 
the following conditions aremet: 


- the item is not under warranty; 
- the item was not faulty at the time of purchase; 
-	 the original purchasewas made by the Department for the same 

recipient for whom the replacement is needed; 
- the original item is either not repairableor the cost of repairs 


is more thanor equal to the replacement; and 

-	 the replacement item isnew and of equal value t o  the original 

item. 

All servicesor treatments which are medically necessary
to correct or 

lessen health problems detected
or suspected by the screening process 

will be provided to EPSDT recipients. 


12d.EYEGLASSESANDOTHEROPTICALMATERIALS 


=7/95 	 Eyeglasses and other optical materials arenot available to recipients 

aged 21 and older except for initial eye wear dispensed following cataract 

surgery. 


=7/95 	 The following limitations apply to eye care services and materials for 

recipients under the age
of 21: 


0 Single vision lenses onlywhen the following conditions are met: 

O 	 The power is at least 0.75  diopters in either the sphere or 
cylinder component;or 

The difference between the old new prescription is atleast 
0.75 diopters in either the sphereor cylinder component. 

TN /I 95-15 APPROVAL DATE 3-//L4J DATE 7-1-95y& EFFECTIVE 

SUPERSEDES 

TN IC 91-12 
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State ILLINOIS 


a 

0 

8 

=7/95 

Bifocal lenses onlywhen the following conditions are
met: 


O 	 For  the first bifocals, the power of the bifocal addition at least 
1.00 diopter; or 

O 	 For a change in bifocal lenses, the powerof the bifocal additionis 
changed by at least0 . 5 0  diopters or the distance power represents a 
change of at least . 7 5  diopters. 

More than one examination year only when the vendor documents the need 

for the additional examination. 


More than one pair
of eyeglasses peryear only when the vendor documents 

that the additional pair is medically essential and obtains prior approval 

from the Department. 


Eyeglasses and optical services will
be provided to EPSDT recipients 

beyond the above limitations based
on the determination of medical 

necessity. 


Eye care materials dispensed by a supplier than a physicianor 

optometrist, except for replacement and repair items, are covered only 

when they are prescribed by a licensed physician or optometrist. 


The following items require prior approval. Approvalshall be given when, 

in the judgementof a Department consulting physician, the requested item 

o r  service is appropriate: 


O Contact lenses and related contact lens services. 

O A second pair of eyeglasses in one year. 

O Custom made artificial eye. 

O Low vision devices. 

O Any item or service not specifically includedin the schedule of 


procedures for optical services and supplies, 


Eye care services and materials
which are not covered: 


O Services which are notprovided to address a recipient's particular 
visual problemsor complaints. 

O Lenses and frames obtained from a source other than the DOC laboratory. 
* Trifocals. 

O Tintedlenses. 

O Provider'stransportationcost, 


TN t 95-15 APPROVAL DATE 2 - A  5cyk EFFECTIVE DATE 7-1-95 
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State ILLINOIS 


All lenses and frames shall be obtained from the Department of Corrections 

(DOC) laboratory. DOC shall not engage in "office" services, e.g., 

examinations or dispensing of eyeglassesto recipients, but shall be
the 

State's laboratory for fabrication of eyeglasses. Individual optical 

suppliers shall continueto provide examinations, frame parts, frame repairs, 

contact lenses, artificial eyes low vision devices,as well as dispensing 

of eyeglasses obtained from the DOC laboratory. 


13b. SCREENING 


Mammography screening for occult breast cancer,
when ordered by a physician, 

is covered for women who are 35years ofage or older. Coverage limitations 

are: a) a baseline mammogram for women
35 through 39 years ofage; 

b) a mammogram every one
to twoyears for women40 through 49 years of age; 
and c) a mammogram once peryear for women50 yearsof age or older. 


13c. PREVENTIVE SERVICES 


Preventive services are limitedto EPSDT (Healthy Kids) recipients. All 

services or treatments which are medically necessary to correct
or lessen 

health problems detectedor suspected by the screening process must be 

provided. 


TN /I 95-15 APPROVAL DATE 2//5/76EFFECTIVE DATE 7-1-95 
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i3d. REHABILITATIVE
SERVICES 


1/92 alcohol and substanceabuse Service5 


Subacute alcohol and substance abuse treatment services are to be provided

in a subacute setting licensed
by the Department ofHuman services ( D H S )  

= 7 / 9 7  the by or a hospitallicensed 

Department of Public Health; all facilities must be certified for 


= 7 / 9 7  	 participation by DE-. services willbeprovidedbyorunderthe 
direction of a qualified treatment professional in accordance with a 
treatment plan approvedby a physician. A qualified treatment professional 
must meetat least one of the following minimum requirements set by the 
Department of Services[DHSL alcohol -. & 

alcohol and substance abuse treatment services willbe limited to the 
following: 
0=7 197 Outpatient services- &vel I care- The provisionof diagnostic, 

, either and 
individually p~ in a T group, or -,, on a 
scheduled or unscheduled basis to an individualwho, in the clinical 


benefit year. 
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0 . .=7 197 shortterm rehabilitation intensive outpatient - level 11 care 
- The provision of diagnostic, assessment. counseling anddischarge 

a services, either and individually or a group 
on a scheduled-only outpatient basis to an individual 


who, in the clinical
judgement of a qualified treatment 

professional, is experiencing a problem with alcohol and/or drugs.

These services shall be delivered in accordance with an 

individual's treatment plan recommended by a physician. Intensive 

outpatient is a structured program offered a minimum of
twodaysor 


L " A  weeknotexceedingfour a day -e hours per
week which provides theappropriate hours ofservice for the level 
of care required by theclient (as set forthin his treatment plan) 


c 

J V I  


-. Treatment must occur in a certified licensed 
subacute outpatient setting. No more than 75 hours of service may 
be reimbursed for aneligible adult client: * . .  per benefit 
year eof 

c 

=7 /97  O 	 shortterm residential rehabilitation - Level I11 care - the 
provision of diagnostic, counseling

ina group 7Services. el- unci individual& or 
ageon an inpatient basis to an individual under 30 asanepsdt


benfit who, in the clinical judgement of a qualified treatment 

professional, is experiencing a problem with alcohol and/or other 
drugs. Services shall be delivered in accordance with the 
individual's treatment plan recommended bya physician shortterm 
residential rehabilitation is a structured program offered seven 
days aweek. This includes a minimum of 25 hours of documented 
treatment per client per
week,- Services must^ occur in a 
psychiatric facilityor in aninpatient program in a psychiatric 

-v. either of which is accredited by the Joint Commission on 
~ AccreditationofHealthcareOrganizations. 

=7 / 97 O 	 Day Treatment - Level 111 care - The treatment services are the 
same as V residential rehabilitation services except that 
the services shall be provided bya program licensed by the 
department of human Services l.RLSL 

0 Psychiatric diagnosticservice - The provision of an evaluationby 

a psychiatrist and/or
examination of a client and exchangeof 

information to determine to
whether the client's condition is due 

the effects of alcohol and/or other drugs or to a diagnosed

psychiatric disorder. 
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All services or treatments which are medically necessary to correct or 

lessen health problems detected or suspected by the screening process will 

be provided to individuals under age 21 as an EPSDT benefitand without 

regard for the established benefit limits for alcoholand substance abuse 

services. 


7 / 9 6  Benefit limits will not be applied toa woman who enters treatment during 
pregnancy and through the end ofthe month in which the 60-day period
following termination of the pregnancy ends (postpartum period), or until 
services are no longer clinically necessary, whichever comes first. This 
benefit does not apply to a woman who enters treatmentservices after 
delivery. 
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97/35 


D client-centered consultation: professional communication with  Others 

who are involved the  treatment process i nc lud ing  staff of 
o t h e r  agencies schools, family members or ethers for the purpose 25 
implementing and/or evaluating the treatement plan. The focus of 

activity 1s to manage and direct the treatment process i +. 5.3 

Y psychosocial rehabilitation day programming a structured program 02 
daily activities provided in an environment which p e r n i t s  maximum 
participation of the individual Core service elements are 
individual or group counseling and racial rehabilitation: 

0 : services include psychotherapy, mental h e a l t h  
counseling and/or medication administrationmonitoring and 
training. S e n i c e s  are provided t o  e l i g i b l e  individuals families 
or to groups of individuals; 

e cr i s i s  i n t e rvan t ion :  services include crisis assessment, short-term 
internention and referral f o r  persons who appear to need immediate 
intensive intervention; 


